empowerment of home care workers, such as personal support workers (PSW) who work in dementia care. Empowerment is an active process based on a multifaceted model consisting of four components: meaning, self-determination, impact and competence. This study explored the roles of education and employer support in empowering PSWs to care for persons with dementia who live at home. Empowerment was investigated using semi-structured interviews with PSWs (N=15). A phenomenological approach was to understand the lived experiences of home-care based PSWs who work with persons with dementia. Components of empowerment were reflected through five emerging themes: "providing best care", "autonomy", "employer support", "career long learning", and "experiential learning". The theme "providing best care possible" support the component of meaning, which included the motivation for training among PSWs and their value of aging in place. The theme "autonomy" supported the component of self-determination, which focused on PSW workload and feelings regarding their control working in home care versus long term care. The theme "employer support" supported the component impact, which included both PSW compensation and their perceived lack of emotional support. Finally, the themes "career-long learning" and "experiential learning", were linked with impact and competence components, respectively. Overall, these findings support relationships between education and employer support in empowering PSWs who care for persons with dementia who live at home. The aim of this study was to examine the impact of the implementation of a new Compassionate Care (CC) curriculum, designed by social workers, on the quality of care provided by Certified Nursing Assistants (CNAs) to residents with Alzheimer's disease (AD). Additionally, the purpose was to create a collaborative network of CNAs that supported each other. The sample included residents and CNAs from an experimental nursing facility and a control nursing facility. At baseline and 12-weeks, data were collected on AD knowledge, self-efficacy, caregiving satisfaction, and affiliate stigma. CNA changes in terms of their knowledge of AD, self-efficacy, caregiving satisfaction and affiliate stigma were analyzed using a two-way mixed method MANOVA. The stress levels of the residents, specifically agitation and salivary cortisol levels, was examined by testing a hybrid multilevel growth model. The final models were able to show how the changes in the CNAs specifically affected these positive outcomes. CNA knowledge and self-efficacy had the most impact on changing agitation levels, and CNA knowledge and agitation levels had the most impact on salivary cortisol levels. The results of this study showed that integrating a compassionate care curriculum into the work that CNAs perform can lead to positive outcomes on knowledge, self-efficacy, caregiving satisfaction, affiliate stigma and a reduction of agitation and cortisol levels in persons with AD.
FOSTERING COMPASSIONATE CARE FOR PERSONS WITH ALZHEIMER'S DISEASE AND RELATED

DEVELOPING A CONCEPTUAL MODEL OF FAMILY PREPAREDNESS FOR FUTURE DEMENTIA CAREGIVING IN CHINESE FAMILIES Jacky CP Choy 1 , 1. Department of Social Work and Social Administration, The University of Hong Kong, Hong Kong, Hong Kong
Dementia is a growing health challenge that demands better public preparedness. Persons with dementia often lack the capacity to make and execute plans such that family involvement in care preparation becomes necessary. It is commonly observed in Chinese societies that there are more than one family members involved in the taking care of the person with dementia. The current qualitative study aims to understand preparedness for dementia caregiving of a family as unit in a Chinese society. In-depth interviews with 10 family units of dementia caregivers were conducted. Participants (4 spousal caregivers; 44 to 80 years old; mean years of caregiving: 3.3) reflected on how prepared their families were before the caregiving began. Thematic analysis was applied to examine the family preparedness and the family dynamics throughout the caregiving journey. As opposed to a crisisdriven involvement, involvement of more family members before crisis was helpful for reducing the damage brought to the family. Furthermore, families that could align their expectation and understanding of the situation, share knowledge and resources, negotiate the allocation of caregiving duties, and provide emotional support among family members were more likely to provide proper care with minimal sacrifice in family wellbeing. Chinese families often worked as a caregiving team, yet, with uneven distribution of caregiving duties and a lack of proper communication to sustain their caregiving role healthily. Timing and quality of family involvement were more influential factors than family resources to successful adaptation to caregiving. Perhaps because the public is not well-versed on the biological and medical facts of dementia (biomedical knowledge; BK), or the life experiences and capabilities of persons living with dementia (personhood-based knowledge; PBK), dementia is one the most feared and stigmatized terminal illnesses (Alzheimer's Society, 2007), typically resulting in social isolation (George, 2010) . Similar to personal dementia fear (fear of developing dementia; PDF), dementia worry has been associated with suicide ideation (Cui et al., under review), which is a predictor of accepting attitudes toward physician-assisted suicide (Wolfgag, 2017) . Findings from the development and testing of a conceptual model of social comfort indicated that people with higher levels of PBK had higher levels of social comfort towards persons with dementia (Ebert, Kulibert, & McFadden, 2019) . The present study is a secondary analysis of data obtained from Wisconsin residents through an online platform and community outreach efforts (Ebert, Kulibert, and McFadden, 2019; N = 645) to examine whether individuals with higher levels of PBK have lower levels of PDF. A hierarchical linear regression revealed that PBK and BK were significant predictors of PDF (β = -.13, p < .05; β = .108, p < .05, respectively). However, when controlling for age (β = .14, p < .01) and knowing a friend or family member with dementia (β = -.19, p < .001), only PBK remained a significant predictor (β = -.16, p < .01). Results suggest that enhancing PBK through interactions with people living as well as possible with dementia could reduce PDF.
PERSONHOOD-BASED KNOWLEDGE: A NEW
REJECTION OF CARE, AGGRESSION, AND AGITATION IN PERSONS WITH DEMENTIA: A REVIEW OF DEFINITIONS IN DEMENTIA MEASURES
Scott Choi, 1 Maan Cajita, 2 and Laura N. Gitlin 3 , 1. Towson University, Towson, Maryland, United States, 2. University of Pittsburgh, Pittsburgh, Pennsylvania, United States, 3. Drexel University, Philadephia, Pennsylvania, United States Objective: To provide a systematic review of how rejection of care, aggression, and agitation are described and operationalized in existing measures of dementiarelated behaviors with a particular focus on whether these behaviors are conceptualized as separate phenomena in rating scales. Methods: We reviewed two systematic reviews of behavioral measures in dementia to evaluate their definitions and operationalization of rejection, aggression, and agitation. Additionally, we conducted a systematic review of English-language peerreviewed articles published from 1980 to 2017 to update the previous list instruments and identify additional measures that were not captured in previous reviews. Results: 43 instruments (23 general behavior measures, 20 symptom-specific measures) developed to measure behavioral symptoms were included. Of these, 25 (58.1%) included items related to rejection of care; 32 (74.4%) included aggression items; and 35 (81.4%) had agitation items. Descriptions and definitions of the behaviors were highly variable across instruments. 13 of 23 general measures and 3 of 20 symptom specific measures included items separately representing all three behaviors while the rest of the measures lacked items measuring one or two behaviors of our interest. Conclusions: The review demonstrated that rejection, aggression, and agitation are measured in most scales yet their measurement is highly variable and they are often not distinguished from each other. Researchers and clinicians need to consider each symptom in its own right and revise existing instruments to address possible misnomers to improve measurement of dementia behaviors. Hair cortisol concentration (HCC) is a new method of measuring chronic stress by analyzing a small sample of hair. Given the strong relationship between chronic stress and quality of life (QOL) in people with dementia, HCC may enhance our understanding of their well-being. Our primary goal was to establish feasibility of HCC testing in people with dementia as a biomarker of chronic stress. To do so, we examined the HCC levels of chronic stress during the transition to memory care. Newly admitted memory care residents (N = 13, mean age = 82) were followed over nine months. Residents' hair samples and health information were collected at three-month intervals. HCC in individuals with dementia (16.29 pg/mg) were considerably lower than older adults without dementia (30.48-57.8 pg/mg). Transition to memory care was associated with significantly decreased HCC levels (β = -.70, p < .001). Depression (β = -.32, p < .05) and psychotropic medication use (β = -.20, p < .01) facilitated the rate of HCC decline. Additionally, greater fluctuations in HCC over time were associated with higher HCC levels (β = .048, p < .05). Elevated HCC levels were related to poor functional capabilities (β = 8.31, p < .05), low social engagement (β = -6.01, p < 05), and poor overall QOL (β = -3.61, p < .01). These results underscore the significance of positive care environments to minimize chronic stress in individuals with dementia and indicate that HCC may be a useful stress measure in this population.
THE RELATIONSHIP BETWEEN HAIR CORTISOL, CHRONIC STRESS, AND WELL-BEING AMONG OLDER ADULTS WITH DEMENTIA
